part of it (350-bp) was compared with the database as described. 2 RT-PCR was performed to amplify enterovirus genome including the entire VP4 region as described. 3 
Results
Of 21 samples, HAdV DNA was detected by real-time PCR in 14 samples (66.7%), in which 13 samples (61.9%) were positive for adenovirus by immunochromatography test also (Table 1 ). All the samples were negative for enterovirus by RT-PCR.
The HAdV gene in real-time PCR positive samples was quantified and sequenced.
The copy number and serotype of HAdV in conjunctival swabs are shown in Table 2 .
The copy number of HAdV in immunochromatography test positive samples ranged from 9.6×106 to 1.7×109/ml. The copy number of HAdV in that immunochromatography test was negative but real-time PCR was positive was 3.1×105/ml. The serotype analysis of 14 real-time PCR positive samples showed HAdV-8 in 11 samples (78.6%), HAdV-3 in 2 samples (14.3%) and HAdV-37 in 1 sample (7.1%). Of 11 HAdV-8 samples, 1 sample (9.1%) was prototype, and the other 10 samples (90.9%) had identical nucleotide sequence and were identified as a variant of HAdV-8. Because of recent active interchange of people among countries, it is important to obtain information on viral conjunctivitis in various foreign countries, especially in the Asian area. 4 In this study, the epidemiology of adenoviral conjunctivitis in Hanoi, Vietnam was investigated. Of 21 samples, HAdV DNA was detected in 14 samples (66.7%) and
HAdV-8 was found to be the predominant serotype in this region. This result was different from that of Japan where HAdV-37 was a dominant serotype in recent years.
The result shows that dominant serotype of HAdV changes geographically. Of 11
HAdV-8 samples, 10 samples (90.9%) showed the same mutation and were identified as a variant of HAdV-8. Further phylogenetic analysis is needed to identify whether it is a new genomic variant.
Immunochromatography has been regarded as a rapid and easy test to detect HAdV antigen with high specificity. HAdV DNA was detected in all the immunochromatography positive samples, which testified the high specificity of immunochromatography. HAdV DNA was detected only in 1 immunochromatography negative sample. The result of real-time PCR showed the copy number of HAdV in this sample was far less than that of immunochromatography positive samples. It seems that 
